
to cure. The best treatment appears to be to
scrape the affected parts of the nails frequently,
and to keep an antiseptic ointment applied as
constantly as possible.
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WHAT GOITERS DEMAND OPERATION?
BY Frank H. Lahey, M.D., Boston,

[From the First Surgical Service of the Boston City
Hospital.]

From a considerable experience in this localitywith goiters, I have observed that many physi-cians still look upon goiter as a disease in it-
self, and arc not completely familiar with the
varieties and the indications for operation in
each group. With this in mind, I have under-
taken to point out in the following paragraphsthe types of goiter that are best treated by sur-
gical measures and the types not demandingthis form of treatment.
In the first place, it should be clearly under-

stood that goiter in itself means little or nothing
so far as describing the disease goes. It signi-
fies only that there is sufficient enlargement ofthe thyroid gland so that its prominence is no-
ticeable upon the neck. This we know is but
one sign of thyroid disease. Much of the con-
fusion in the minds of those physicians, who
have not followed the advancement in diseases
of the thyroid in the last few years, is due to
a misunderstanding of this term.

The thyroid gland is subject to the followingchanges from a clinical point of view :
1 Thyroiditis
Enlargement (symmetrical or asymmetrical)

without toxic symptoms (sim-ple goiter, colloid goiter)Enlargement (symmetrical or asymmetrical)with symptoms of hyperthy-roidism (hyperthyroidism or
exophalmic goiter)Cysts

Adenomata
Oarcinomata and sarcomata.

Thyroiditis occurs chiefly in the presence of
infections elsewhere in the body. In the three
cases which I have seen, abscess formation has
occurred but once, and in that case it was impos-
sible at the time of incision to be certain that
the pus was not outside of the thyroid gland.
It is obvious that surgical treatment will rarely
be necessary here, and when so, only in the form
of incision and drainage.

Symmetrical enlargement without toxic symp-
toms usually occurs in young girls soon after
the establishment of the menses, and it is this
type of goiter that I frequently have sent to me
under the mistaken assumption that all goiters
demand surgical intervention. The enlargement
may be somewhat greater in one lobe than the
other, and the gland upon palpation is fairly
firm. Provided there are no symptoms of hyper-
thyroidism, this type of goiter in no way de-
mands surgery, but should be submitted to medi-
cal treatment,2 and a careful watch kept for the
onset of symptoms of hyperthyroidism, when an
operation should be advised.

Colloid degeneration may also produce en-
largement of the thyroid, which is more or less
symmetrical, although one lobe is frequently
enlarged more than its neighbor. The gland in
this case is usually soft on palpation. The con-
dition is the result of a retention of some of the
elements of the thyroid secretion. This type of
goiter may be submitted to surgical treatment
because of its unsightly appearance, because of
pressure symptoms, or because it has persistedfor a long time.8
Enlargement involving the whole gland, or,

what is more common, the whole gland, but
more particularly the right lobe, with symptoms
of hypcrthyroidism, are best submitted to sur-
gical treatment in the form of ligation or par-
tial thyroidectomy as early as possible. In this
group it should be remembered that the so-called
cardinal symptoms of hyper-thyroidism—goitre,
exophthalmos, tachycardia and tremor—need
not be and frequently are not all present. It
should be remembered that the presence of two of
these symptoms with or without some of the sec-
ondary symptoms, such as nervousness, diarrhoea,
sweating, etc., should suggest strongly the ex-
istence of this disease and even the presence of
an unexplained tachycardia be looked upon with
suspicion. This group of cases should be sub-
jected to surgical treatment as soon as the diag-
nosis can be made with certainty.

Cysts of the thyroid, when of sufficient size
to be noticeable, are usually single, and should
he submitted to surgical operation for the fol-
lowing reasons: because of their unsightly ap-

•Under a pathological grouping, a much more extensive divisionaccording to tissue or secretion changes, may be made. For the
purpose of classifying clinically for the practitioner I have usedhere only the simplest clinical grouping.

3 Small doses of iodides or thyroid extract have heen said bv
some to have benefited this type of ease. Tt should be remembered,
however, that these druçs should never be administered in the
presence of hyperthyroidism, and that by Rome they are Raid to
predispose, or brine: about, that condition,
•It is said that: with the advent of a hypcremia in a thyroid

showing colloid degeneration, the colloid may be so diluted or
chanced in consistency that it becomes absorbed. T have never
hnrl an opportunity to observe this phenomenon, but there Is no
doubt, thnt spontaneous disappearnnce occasionally occurs in sev-
eral formB of goiters.
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pearance, because of pressure (upon the trachea,
vessels or nerves), because they are intrathor-
acic, or may become so. I wish here to call at-
tention to the fact that a very large intrathor-
acic cyst or adenoma may be present while there
appears but a slight enlargement in the region
of the thyroid gland, represented by the top of
the cyst as it appears above the clavicle or ster-
nal notch. This is the type of case which is
often overlooked by the physician, or told that
his goiter is not of sufficient size to be of im-
portance. I wish to further call attention to
the fact that these intrathoracic goiters may
exist with but occasional interferences with res-
piration or circulation.
In the past year I have, had one case in which

there was a visible goiter of but very moderate,
dimensions. The patient had had but one at-
tack of suffocation coming on while alone at a
hotel. He recovered from this without treat-
ment, and was later sent to me by his family
physician for operation. Before the operation
could be undertaken, he became cyanotic and
unconscious, so that I operated upon him with-
out anesthesia (while he was unconscious).
A large cyst, whose lower pole rested upon the
arch of the aorta, was evacuated, the pressure
relieved, and the man returned to consciousness.
The sac was then removed and recovery resulted.
I cite this case as one of several intrathoracic
goiters to indicate how serious may be the con-

sequences of too lightly passing over what seem
to be small localized enlargements of the thy-
roid gland.

Adenomata of the thyroid may be single or
multiple, and, like cysts, should be submitted to
surgical operation for the same reasons—(un-
sightly appearance, pressure, and intrathoracic
location)—with the added danger that they may
at any time become malignant.
In the case of cysts and adenomata, it should

be remembered that symptoms of hyperthyroid-
ism as a result of pressure from the cyst or ade-
noma may arise at any time and operation then
be indicated.

Carcinoma and sarcoma of the thyroid gland,
to be benefited to any extent by surgical meas-
ures, more than in almost any other part of the
body, must be submitted to early surgical treat-
ment, and then even under the most favorable
conditions the prospect of early recurrence is
great. This constitutes an argument in itself
which should lead us to investigate and remove
all suspicious localized swellings of the thyroid
gland.

To sum up, the indications for operation upon
the thyroid are as follows :

1. For hyperthyroidism (exophthalmic goi-
ter).

2. For pressure (either extra or intrathor-
acic).

3. For removal of unsightly enlargements.
4. For malignancy or possible malignancy.

THE TREATMENT OF PSORIASIS WITH
HORSE SERUM.

BY Arthur P. Perry, M.D., Boston,
Assistant Dermatologist, Boston City Hospital.
That psoriasis is a disease often most rebel-

lious to treatment is a fact well known to every
practitioner, be he a specialist or not; therefore
any remedy which holds out the hope of alle-
viation or cure is gladly received. Within the
last year or two, various attempts have been
made to get the better of the disease by intra-
venous injection of the patient's own serum. No
clear or cogent reasons are given for this pro-
cedure, its employment being entirely empirical,
also there seems as yet to be no consensus of
opinion as to its efficacy. Gottheil, a worker in this
field, asserts "that blood serum, whether autog-
enous or foreign, undergoes important changes
after it has been withdrawn from the body. The
administration apparently diminishes the sensi-
tiveness of the skin so that there is less tendency
to persistence and spread of the local symptoms
and ordinary medication is more effective and
can be pushed without exciting reflective in-
flammatory phenomena."

Horse serum is essentially of the same compo-
sition as human scrum, has been administered
for years subcutaneously, being the medium for
the antitoxin of diphtheria, and used as well as
rabbit serum in the treatment of hemophilia. It
therefore seemed to be worth while to try it in
eases of psoriasis, and quite probable that it
would act similarly to autogenous serum. Au-
togenous serum is prepared by withdrawing 75
to 100 c.c. of blood from one of the patient'sveins, placing it in an electric centrifuge for 30
minutes or so, decanting the serum and inject-
ing 30 c.c. into a vein. The whole process nat-
urally must be conducted with great care as to
asepsis. This presupposes laboratory conven-
iences, which are not always at hand, and the
operation in any event takes considerable time.
With this in mind, we have during the past
summer, experimented with normal horse serum
in cases of psoriasis. The term normal is used
here advisedly, the scrum being obtained from
the blood of normal horses as distinguished from
that from horses undergoing the process of im-
munization for the production of curative
serum. The serum is furnished in aseptic glasssyringes ready for use. It is not always clear
as seen through the glass, but a competent se-
rologist assured us that this was probably due
to red blood cells and would make no difference
in the reaction. This fact has also been re-
marked by clinicians. Accordingly, six cases of
psorisais in which the disease was well marked
were given horse serum at weekly intervals dur-
ing six weeks, all other treatment being omitted
that its effect might be estimated.
At first the serum was given intravenously,

but after two cases of anaphylaxis had occurred,
one of which was most startling, the remainder
was administered subcutaneously.
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